STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 0178
NO. OF COPI wi Forma? 060183
SRR TION OIL CONSERVATION DIVISION Pace
SANTA FE P.0. BOX 2088 y & é?
FicE SANTA FE, NEW MEXICO 87501 4 @
uUSoS. <7 16
LAND OFFiCE J
oI /1/0 ¢ {?
TRANSPORTER GAS REQUEST FOR ALLOWABLE C‘f /4 z
OPERATOR AND & l ~ S / 9 1’/7
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - Q ‘i/ 3 / / / /
l. » 4 % ‘ -
Operator . ,l: a r] lé -
Tenneco 0il Company
Address
P.0. Box 3249, Englewood, CO 80155
Reasons) for tiling (Check proper box) Other (Please explain}
D Now Well Change in Trangporter of:
Recompletion oil O oo Effective 12/1/87
Change in Ownership Casinghead Gas Congdensate
1t change of ownership give name
and sddress of previ owner
Il. DESCRIPTION OF WELL AND LEASE .
Lsase Name Well No. Pool Name, including Formation Kind of Lease Lease No.
. State, Federal or Fee
Florance 66 Basin Dakota FED NM-| 03380
Location
ot Letter 0 1060 FeotFromThe ___20Uth uneand__1710 FeetFromThe ___EAST
UneofSection 10 Townsnp 27N range  SW _wwpv. San_Juan County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil L or Condensate X Address (Gve adoress 1o which 8pp copy of tus form is to be seny)
Conoco P.0. Box 460, Hobbs, NM 88240
NamMAMdTunWoiWGas: or Dry Gas & Mdress{Givcnm:stowh:chnppmvadcopyofrhislonmslobemv)
E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
:Uni\ !s«: iTwp‘ «Rge. Is gas actuaily connected? : When
L . N ‘ [} o .
e ot ke ' 0 118 (2N} 8H :
nmmbmmmmwmmummmmw
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL covﬁ ViTm WSION
1 hereby certify that the rules and regulations of the Oil Conservation Division have been comptiead || APPROVED , 19
with and that the information given is true and compiete to the best of my knowledge and belief. K\A
BY ‘31-—;—" > e 6/

/ka/

Michael D. Gammon  fwnwr
_Sr. Administrative Ana}T'lvst
itie}

11/13/87

(Date)

TMLE ____  QUPERVISIONDISTRICT #3

This form is 10 be filed in compliance with RULE 1104.

H this is a request for allowable for 8 newly dritled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for bie on new and

pleted walls.

Fill out only Section |, II, HI, and Vi for changes of owner, well name and or number, or transporter,
of other such change of condition.

Separate Forms C-104 must be filed for sach poot in muitiply compieted weiis.

[ -



